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(Middle)	 SEX (TA or F)
Mo.

(Country) . •	 .	 •
‘0	 DinitSehlm;f1.I 5.. COUNTRY OF CITIZENSHIP
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PLACE OF BIT Gptiii4u
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12'°3 PAGE
FOREIGN OPERATMNS ADMINISTRATION

°	 BIOGRAPHICAL DATA
On Technical Assistance Participants Visiting the U. S.

TO BE COMPLETED BY U.S.O.M.
TA	

' 	

17501)6-3 , ACTIVITY TOLE

o9..,41	 Furniture Industry'
Prodsa tivi *7 8tudr

'FIELD OF ACTIVITY

I 4'	 •
PROPOSED ARRIVAL DATE U.S. 	 PROPOSED DURATION OP VISITIo •28 Deo 55 ,	 • 2' mccitha•

iTS:	 Prepare this forrnIon a typewriter In English. In order to prevent delay and to assist in ..: :•planning your program,. answer every question clearly and completely. If more space Is needed, Use a blank sheet of tiepin. paper. •:.•• Write your na e country, and data of birth on each sheet I .	 ,
(	 al) I

(cur. */ Town)
Berlin

.
unS)

.	 Dee,- 1921-

'	 8. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, TOUR.FATHER. AND YOUR

• spbusg •	 NAME0 • • • • I	 DATE OF BIRTH
.	 •

Senebtirg/Ozt-gre' :
:	 I 1	

OCCU
40.75 ' , Tom=	 +- 200A8

.	 PATION

4. 
7. PERSON Al' HOME TO BEp4ITIFIEO.IFI CASE OF EMERGENCY (Name; Add,..,. and Relationship)	 , , .

Helenei So	 ; , Berlin–Neukallut; - Donal:tat-seise 83 0 Mother ''''
.8. PERSON IN U. S. TO BE NOTIFIED IN CASE OF EMERGENCY (fferme, Address, and Relationship) . 	 .

ATTACHMENTS
COUNTRYGe	 .

• .. I. NAME-( it or Samaras Be capital isIT:a
SOBlille •	• 1 -"T"..	 _	 r.b .. .i 2. ADDRESS (Streell

- f Donaust-resee 83 .:!.	 : 
t , 3, BIRTH DATE (Dar. Month. r

E
THER
J. e Sehnidta' geb Liedtke 

f 29.1183
• FATHER	 •
; Bruno Max Schmidt

INFORMATION GARDING PARTICIPANT

4. BIRTH PLACE Fir 6 Country)

Berlino Dm-tee/118.rd

craTL, `1, EN IN THE U. 5.7 IF S	 WHERE, FOR HOW	 LON

L..	 3u):31-n0,.!	
ATI)

10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THAN S. S.. IF SO, WHEN. WHERler educational purposes as well as pleasure)
I	 "	 •r1.2.......te..M13../.1937 I.) I two0 weeks) D . q*aly 195 ( three 'Weeke)';

WASH •44'
4.	 Ile IF	 I

Nor (Include &are

R OTHE TPES OF ORGANIZATIONS

ATE TECHNICAL ASSISTANCE ACTIWY?
L6NDoitl -V	 rrr —

Fo	 z grg

•
13. OBJECT OF PROPOSED VISIT. BE . SPECIFIC. INDICATE.FIELD OF ENDEAVOR. CROP. PRODUCT, PROCESS, T

STUDIED. OR WORKED ON. E. 0. MILK MARKETING, ETC. 	 •

Iffethode Of produâtioix and sale.g, maneg
• furniture'.	 — •	 I
DEC.. 2,/

Ar•-jONTEI STwtHF' v. E H	 PEW RE' SetyvE-, .
.C.LegRc..4,/c- F'Llett;vEitsE0rE SS rvEHriErRecwoteEn:
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•

DATE EMPLOYED
FROM . 	 ...lags]. 	 o
TO PRESENT TINE	 ,
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION
(Numbor al employees: or:volume of /mane'

• -

90 emplogeee .

see above
REVIOUS EMPLOYER'S NAME AND ADDRESS •

:
	

•

TNGUAGE CERT FICAT/ N. ( YES	 0. IF NO , EXPLAIN:

3	 •
FFICIAL TITLE	 /SIGNATURE OF OFFICIAL.	 DATE

04.582 (REV. 2-54)

7..
•	 •_

eT

•

OF PARTICIPANT COUNTRY	 DATE OF BIRTH
S C13DT Ku.rt 9 Martin Juiins	 Dent s Chi and .	 3. Dec,: 1921 
4. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS. UNI V ERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

RANK. IF you ATTENDED A TRADE OR VOCATIONAL SCHOOL OR. COMPLETED APPRENTICESHIP INCLUDE THAT ALSO. 	 "..	 •
SCHOOLS ATTENDED TYPE	 11 COURSE OF STUDY OR MAJOR "orgnilaTETS DATE

FROM TO
' St eat/ • Oberschul a Bine -akin. Ce.rt• of maturi. r	 •	 2 I.,• 3
Pre e Uniyer	 tat  Highgh 8chal1 Din3.0-1Canfmann 1948

'
1951. Dr• rerevel.

. , „
1) EXACT TATLE OF YOUR PRESENT POSITION

• Venfident49. Clerk
RESENT'EMPLOYER'S NAME AND ADDRESS

• Iltrbelfahrik 11813MAX0 • Berlin-Net*. 511n
Denaustrasse 85 

INS OF WI R INESS OR ORGANIZATION. fraiaildn'• Milk Alcabellagi	 MACHINES OPERATED (If applicable)
,Catlo osigutrtig4	 •	 •

.E4C1111710N OF YOUR OUT/ES
I	 .

t Management of a ftraiture mfg.

NUMBER AND NINO OF EMPLOYEES YOU SUPERVISE;
IF ANY	 90

DO TOIl EXPECT TO RETURN 10 11113 SAM pOSITIONT	 1YUS	 I NO	 IF NOT. HOW IS LH PROGRAM RIMMED TO YOUR STUDIES AND FUTURE PLANS/.

;

4 .EXACT 1ITLE OF YOUR LAST PREVIOUS POSITION
.	 .

	

OASES EAIPLOTED •	
e.

	

••	 • l•	FROM 	 Az'	 TO	 -
APPROXIMATE RISE Of BUSINESS OR ORGANIZATION
(Number of employees or voltame of business)

••none ••
ND OF BUSINESS OR ORGANIZATION • (Fomodpy. MUT bforkettny.
Cottasi Text/le 111 0.. etc.)	 •.	 .	 c	 ..	 .	 .
ESCRIPTION OF YOUR DUTIES.'

• •
• •

• •• •	 •	 •	 • .

I MACHINES OPE.PATEO (II applicable) NUMBER,AND KIND Of EMPLOYEES YOU SUPERVISED.IF ANT. ;	 o

6.
iI	 .	 .	 '	 ..	 . , LANG-AGE PROFICIENCY	 ..

•	

„'	 •	 .	 •
READING 1.. SPEAKING UNDERSTANDING	 t

EXCELLENT GOOD FAIR . EXCELLENT ' „ GOOD FAIR	 : EXCELLENT. GOOD FAIR
ENGLISH	 .•	 •„,"":	 • . X X a
77HER	 (.11.i..eileh• 	•	 '. , X r .y. .... .	 • :
EFORE SIGNING THIS FORM CHECK BACK OVER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALT. QUESTIONS CORRECTLY.	 ..	 .
cEPTify that 1 h•va ievIewed 114 state ants made In this application and that they are true, coMplate, and Correct to thirbsst of my knewledge.and belie/ 	 ..••
nd ara made in good felt . I further • e that if I ern accen ted under this Prog ram. I will follow diligently the prog ram arranged aa requested by my goy. 	I/meant and will not oehjeuIeneInn of	 pane f my preglam. I, further agree that upon coM Platlen of my training. I willreturn to my country without de-: It7 and will endeavor a t se, for th 	 ell/ 0	 y country, the training acquired under this prograln. , 	 '• l At: •..	 .	 .

Y8: 7,61933 	 ..	 ,
DATE

"74';443:11Alfrx:


